behind the tumour area through the posterior vaginal wall. At the end of eighteen months there was a recurrence. The patient was a victim of congenital telangiectasis in the nose and suffered from frequent and severe haemorrhages. She was considered unfit for radical surgery, and the recurrence has been treated by interstitial radiation with radon. Although there has been some retrogression the condition has not been cured and a second application of radon has been carried out three months after the first.
These two cases presented difficult problems as to the right course to pursue. Obviously a pedunculated malignant adenoma is a less serious menace than a seSsile one. The subsequent history of the case in which the growth was sessile showed the danger of relying on a minor local removal. Yet in this type of case an exact diagnosis cannot be made before removal. A biopsy is obviously unreliable, because the area of malignant change is so small. 1 wonder whether members think that a conservative resection of the rectum should have been carried out after the pathological report had been received. I do not propose to do anything further in the case of the pedunculated growth, except keep a careful watch. The danger in this type of case is that the rectal mucosa is potentially malignant, and adenomata may arise elsewhere in the rectum and become malignant.
Specimen of Carcinoma of Recto-Sigmoidal Region treated by
Hartman's Operation.-LIONEL NORBURY, F.R.C.S.
Mrs. F., aged 62. History of loose motions for four months. Slight loss of weight. Digital examination revealed a mass just above the level of the cervix uteri. Sigmoidoscopy showed growth at 15 cm. Portions removed for microscopy by Bruning's forceps and reported as " adenocarcinoma."
Abdominal exploration, August 1934. -Growth just above rectosigmoidal junction. A large mass of uterine fibroids and also a left-sided ovarian cyst complicated full exposure.
Operation.-Subtotal hysterectomy and removal of an ovarian cyst were followed by division of the bowel below the growth, removal of the pelvic colon and formation of a terminal colostomy. The divided end of the rectum was closed by suture. The patient made a good recovery.
The growth had spread into the extracolic tissues. The regional lymph-nodes did not contain metastases-in other words, this was a B case. Barium meal showed dilated coils of jejunum and proximal ileum. "Fluid levels" well shown.
Specimen of
Barium enema showed no abnormality of colon. Exploratory laparotomy.-Tight annular stricture found in upper portion of small intestine. Bowel much dilated and hyjertropbied above the lesion, but collapsed below it. Stricture resembled an annular carcinoma." No other ulcers detected.
Resection of affected portion with lateral anastomosis. Microscopical report.-" Tuberculous." Uneventful recovery. A preliminary transverse colostomy had been established on account of acute intestinal obstruction. This was subsequently closed by means of an enterotome.
Specimen of Tuberculous
The interest of the skiagram, talien after a barium enema, lies in the fact that very little, if any, abnormality of the colon can be detected.
Specimen of an Advanced Adenocarcinoma of the Rectum treated with Radium followed by Diathermy Perineal Excision.-C. NAUNTON MORGAN, F.R.C.S. This specimen was obtained from a woman, aged 62, who attended St. Mark's Hospital in July 1933, with a carcinoma in the lower third of the rectum and anal canal. The growth was situated on the left side of the rectum and involved twothirds of its circumference. It had extended deeply into the left ischiorectal fosea,
